City of Harrisburg TEMPORARY
Street Department STREET

301 E Willow St. Harrisburg, SD 57032

Phone: 743-5872 x12 Fax: 743-2831 CLOSURE
REQUEST

Applicant name: _J 6cll_Ke ey Date: %fﬂ( (lp

Applicant home address: _ 5[ Mavie Dr.

Applicant mailing address:
(If different than home address.)

Applicant e-mail address: \1) od (\Jl NN @ hohtmgy (."Phone: 4 0%-924-93949

v NS
Street to be closed: _[\/1¢iv 14 Cyvole

Date and duration of closure: %{)g}- 0,901y , 2 pom- |l pm

Reason for closure: _ 2\ psA/ POty

I hereby certify that the above information is accurate and correct. | agree to abide by the
City’s requirements for temporary street closure. | also agree to contact the Lincoln
County Sheriff's Department and the Harrisburg Community Volunteer Fire Department
to inform them of this event.

Fo ANy U

Applicant’s signature

Submit request to the City Finance Officer.

FOR CITY USE ONLY

Date received: _£-18-11(, Date of City Council Review: _9 | |, ] 11,

Closure approved by City Council? o Yes o No



